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Abstract

[ Background]

Transjugular intrahepatic portosystemic shunt (TIPS) is a critical treatment modality
for gastroesophageal variceal bleeding and remains the major option for the secondary
prophylaxis of variceal rebleeding. However, hepatic encephalopathy (HE), one of the
major post-procedural complications of TIPS, influences patient’s quality of life and
long-term prognosis. Currently, two different diameters are available for stents used in
TIPS, i.e., 8mm and 10mm. It has long been conceived that the effectiveness of portal
decompression can be improved as the diameter of the shunt increases, yet the incidence
of HE would correspondingly increase, and vice versa. Therefore, the selection of stent

diameter in TIPS procedure remains an open issue ever since its first introduction into
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clinical application in almost three decades ago, and recommendations in current
guidelines are lacking.

In 2010, a randomized controlled trial comparing the use of 8mm and 10mm covered
stents suggested that the incidence of shunt dysfunction was significantly higher in 8mm
stents group, while the incidence of HE did not decrease. However, the credibility of this
study was limited by its undersize study population and its conclusions are thereby
controversial. In contrast, another recent study indicated that the 2-year incidence of HE
was only 18% in patients receiving TIPS with 8mm stents, a value which was obviously
lower than that with 10mm stents in previous studies, whereas shunt dysfunction rate did
not increase.

[Aims]

The current randomized controlled trial was designed and launched for the purpose
of comparing TIPS with 8mm and 10mm covered stents in the prevention of variceal
bleeding for the purpose of investigating whether 8mm stents would reduce the occurrence
of HE and alleviate liver function deterioration without compromising shunt function.

[ Methods]

1) Patients with esophageal variceal bleeding were prospectively included in the
study after screening for eligibility and informed consent was obtaned. TIPS with
either 8mm or 10mm covered stents was then performed within 24—48 hours after
randomization.

2) The primary endpoint is shunt dysfunction, whereas the secondary endpoints
included rebleeding, hepatic encephalopathy, survival, composite endpoint of
rebleeding and all-cause death, and liver function after the procedure.

3) Clinical event information collection as well as imaging and laboratory
examinations was performed at baseline, during the procedure, and at 1 month, 3
months, 6 months after the procedure and every 6 months thereafter.

4) Independent sample ¢ test or paired-sample ¢ tests were performed to compare
continuous variables at baseline, whereas Fisher’s exact and Mann-Whitney U

tests were performed to compare categorical variables at baseline.

_7_
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5)

6)

Survival curves was generated with Kaplan-Meier method and was compared
with log-rank tests for time-to-event analysis in terms of shunt dysfunction,
rebleeding, HE, and mortality. Competing risk analyses taking death or liver
transplantation as competing event were performed for shunt dysfunction,
rebleeding and HE, factors with imbalanced distribution between groups was
taken as covariates for adjusting survival analysis.

Prognostic factors of clinical events were identified with Cox regression analysis,

whereas Logistic regression was applied for dichotomies.

[ Results])

Y

2)

3)

4)

5)
6)

All baseline characteristics except age was comparable in 8mm and 10mm
groups.

The absolute value and the percentage of decrease in portosystemic pressure
gradient was not significantly different in 8mm and 10mm groups.

In terms of the primary endpoint, the incidence shunt dysfunction was not
significantly different in 8mm and 10mm groups.

Regarding the secondary endpoint, rebleeding rate and survival did not differ
between the two groups. Although the incidence of overt HE in 8mm group was
not significantly different from that of 10mm group, the cumulative incidence of
spontaneous overt HE was significantly lower in 8mm group, and rates of severe
HE as well as refractory HE were also significantly lower.

Competing risk analyses and survival analyses showed consistent results.

Results of liver function tests and liver function scores significantly favored 8mm

group.

[ Conclusions)

Y

2)

The use of 8mm stents in TIPS may not increase the incidence of shunt
dysfunction.

TIPS with 8mm stents could significantly reduce the incidence of spontaneous
overt HE, severe HE and refractory HE without compromising the effectiveness

in preventing variceal rebleeding.
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3) Therefore, 8mm stents should be favored in TIPS for the prevention of variceal

rebleeding.

Key words: esophageal variceal bleeding; transjugular intrahepatic portosystemic

shunt; shunt dysfunction; hepatic encephalopathy
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A 3. e a0
ACLF: &2 MR8, LT: MAAH.

15 2, B K 7k A F AR Lol R R, T T 515 ik I 4% A
W2 B AL AR T BE e O R AR 2 &, BB E 4RI JUE N R 2
—, DRI R IR O BT OV B R bk i 9k 5 I R A 8 S T i AR A
YRR, WHRHIT T K RS0 772 R AL 8 D02 R A B R T I D

2 pHSKERRK S MAEY ST

I L5 R P b SRR, WS AT — 0 T 1 1t A 1
PRI A2 o L P B 2 T A A0 T T 4 0 G 3097, T
ot 432 V7 T 7 A1 L 0 4 38 4T TIPS 309700391,

2.1 RESEHWETT

WA 2 TG ORI R B, B B A TR SV o b B o 3 1 25 P O <
077 BRGNP £ A AR, JREE 2 R R AR A, AR, ABEEAL
AT LI B BUCACRE AT S s oA PN B TS P L I ) 3 4 a3 491

1980 £F, Lebrec S8 AR ILAELEFENE B 52 44 BH fi 711 254 /K BE 0 P 1 Ik v s 2
TS 77, I e B b K A A AR B LB B ke I gk — 2P
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R B 25 R REE A SIS i L 0 O S AR AR 4, ZEA AL A A B R
W1 ZUBE SR 25 e ot — 0 SGE T DK 2 B AIRRICR ST 554, R o 1 B 2 4AREH
AT R8N P I 24t e 30 O e S P T A ot e P S I S 48500

2012 4, Thiele % N KL —I Meta 73T R B, W NS s EH BT
SR IRA A, HSCR B AR T SR A A B VA T B Al F 2R T
PRI A B2 5 25 0B A i CL 28 RO ST 71 I P = A Tl 2 —

Study or Ml and EVL Ml or EVL 0dds Ratio Odds Ratio

Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% ClI
2.1.1 EVL as control

De la Pena 2005 6 43 15 37 97% 0.24[0.08, 0.70] —_—

Kumar 2009 14 84 16 83 17.5% 0.84[0.38, 1.85] ——

Lo 2000 14 60 29 62 18.0% 0.35[0.16, 0.75] —

Lo 2001 9 37 13 40 11.3% 0.67[0.25, 1.82] —_—
Subtotal (95% Cl) 224 222 56.5%  0.48[0.28, 0.84] <

Total events 43 73

Heterogeneity: Tau® = 0.11; Chi® = 4.60, df = 3 (P =0.20); I = 35%
Test for overall effect: Z=2.58 (P = 0.010)

2.1.2 Ml as control

Garcia-Pagan 2009 22 80 37 78 231% 0.72[0.36, 1.41] —a—
Lo 2009 23 60 16 83 20.4% 0.58[0.28, 1.20] —=
Subtotal (95% Cl) 140 138 43.5% 0.65[0.40, 1.07] P
Total events 45 58

Heterogeneity: Tau? = 0.00; Chi’= 0.17, df = 1 (P = 0.68); I’= 0%
Test for overall effect: Z = 1.70 (P = 0.09)

Total (95% CI) 364 360 100.0% 0.55[0.39, 0.78] <>

Total events 88 131

Heterogeneity: Tau® = 0.02; Chi® = 5.49, df = 5 (P = 0.36); I* = 9%

Test for overall effect: Z = 3.35 (P = 0.0008) 0.01 0.1 1 10 100
Test for subgroup differences: Chi®=0.63, df = 1 (P =0.43); ?=0% Favours combination Favours monotherapy

B 4. NESHMBEE1RIT 588 N B B A 254 Va7 18] ) Bk 15 1]
EVL: W4E4L, MI: ZH#F, CI: TR A

2.2 TIPS 3457
B 2% 20 SFE N BEBCA ZWIR T RO AR HE O AR TS B s, A KR
50% 1 FB 2 R AR 052530, R R B A VA T R B E— 5 T

2.2.1 TIPS FAIHE

TIPS F-ARHi Rosch B KAL) L4, 3@ 7 [Tk 5 5 ik [ 2 5773 At 1 S 3
BEAC T I KR 2R o TIPS TR — MR AE S BB BRI T 3E47, 22 R I (03500 A 5k N B 5
PR 5 1Tk 0 07 B8 0% 200 58008 8 I rP i K BT A ik, 7 ST U 5 T
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AR R ik 1 e R DATHSE HVPGES), B 5, R8RS 2228 b JF S0 03 2 0 1T Bk
R RS 5 A8 PR B S B D i ok I S 2 S, RIS S ) 2 R S A TR K A
JE 715 R SN ), =38 2 Z2R108 PPG. 9Kk 5L i 5 BN E A28 8mm B¢ 10mm
T, A FHERFEIZ ST Ik R IE B PPG $Ul . PPG M [EZ 12mmHg DL K DL
PR I R A o F5 TC A A 2 A AR DA, USSP I T B Rl e
K 20% LA _F U AT B PRSP HY afin XU 2 10- 15,

A 2. TIPS F AR 50
(1) AFLERFHRT R Ik, (2) AT R R (3) Y& AR EY KT
K, (4) ARFLINIR, (5) AZRBENTEARET RERIEZHNRE,

2.2.2 TIPS HI3FRAESZ BAE

TIPS FARIFKE EEAFE: LB ReRarG . OINREEE . 77 fE G
Wi DD REREMREELT-2, SORM I RO RAE LN 1.7%, EARF LR F 5 iEH T
A BE TR0, F B S ONAERY KT 75 % . Child-Pugh ¥F4>>12 5; MELD #¥/3>18.
P JP e M B A PR L O D REAN A BNk R . PR YR R

[64]

ED

M

4

v
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2.3 TIPS ¥ B RITRFGH t MLi& 7 SRR =P B B f

TIPS FARFEACT T KL Sy FEHITTRK & R T AOE RO IR B . BEAEIAT 14
TR 9T LU T TIPS SHEALFHE SRS 70, EH R4, WE SRR SR M B 524k
BELVH VA U571 R £ 1% B 32 4 BHI 771 5 1 R £ 2R 25 & ¥R 97 U8 45
Papatheodoridis 5 N i X T iX B9if 58 34T Meta 50T, 5 N BEECE 29YiE T AH L,
TIPS HEYs P H i XU PR AR 2.6 £507°1, (EZ A 50 FR Y, $252 TIPS Y7 1 A R A T
P s 4 XSG A 4 52 N B RS 29 MDVR T I 2.2 s [FIRS, R TIPS ARJE 883 K
I AE T P PR il 2 PR ARG, AT G A o5 DR B T e XU D 8 2 38 1y, S 32 TIPS VBT I
BE S NEIE AYIE YT 1 8 S A TG B 2 72 R ),

s U EAR, EARSGEEANEN T, TIPS FARGAMEH R, i H § Fbr
T8 B R BRI B 25 iE I 81 D TS 5 HH I Y — SRy T fe i, Tk TIPS /E A — 2836
I Bk, anfridE— R m TR A R BeE TR Z M2 TIPS St 7T
H .

& 1. TIPS 5N SR &F B RE ki 5K B & E 2 ISR B4R R

IFi] 7€ 25 AR A BEALB LA RS
B BRs FREt

OR (95% CI)* pfE OR (95%CI) pfH

B i 11 0.24 3.80 (2.76-5.23) <0.001 3.62(2.52-5.21) <0.001
I AIE H 6 0.22 3.19 (2.12-4.80)  <0.001 3.13 (1.89-5.16) <0.001
BT 11 0.77 0.97 (0.71-1.34)  0.87 0.97 (0.71-1.33)  0.86
- H 8 0.03 1.97 (1.10-3.53)  0.02 1.99 (0.80-4.93)  0.14
HoAth Ji R 8 0.98 0.53 (0.34-0.84)  0.01 0.56 (0.36-0.86)  0.01
JHF 4 i 9 10 0.55 0.43 (0.30-0.60) <0.001 0.45 (0.32-0.63) <0.001

OR: A&k, CI =4z X q]
* R F A& H KU EL A TIPS #h A B8

SN TIPS T ARAT RCHE IR B L )2 S 2R D e R, BRIV SC 2R A b 2B A A Bl e 4
WIE . SCHRDIREREAT AT RO, 2 PPG [T KRk IR ARE IR . BE
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11 TIPS FARM BRI, ARJa 15 A STIRIBERERG R AL 2 ik 50% L BT, #5030
Ty e 5 A [ D D] = 8 g < A% oA R e A B A Bt A 81, B S 2 ) N
VUM X — o RAS A e E T A B 8 ek L R I AN AR S T SO AR B Y I ES
Bt P9 B8 A R A P BB R D, RS 1A PN ST AR D RE RS R A SR T PR S 15%,
FARA RS 3 W25 s 82,

0,8 e-PTFE

06

p= 0.0005
04
02 Uncovered
0 ] 1 T 1
0 6 12 18 24 Months
41 19 12 4 0 Uncovered
39 24 16 10 4 e-PTFE

B 3. BRSO SRR 5 S IR T RE RS R A4 2 Y L)
BRI AL A BRI RAE LRAREIFL AT, KR LA EAR
ERRE X RARERFR AT,

M7E TIPS FAR AT, FEROR IR RS . A B e
T A 2L, FUWTE P b 2 e TR e (83, DAL A e A 8 5 v A s o A
LN 2-3%19. BT TIPS FARLEFF KA IFR KA L 740, [1## kAo
B 1L SR S AL v A LA A 8 FF A U B A AIG3A , AT 5 S0 1 P IR 38 - ot
b, TIPS 1) H bs N2 A7 7E il ik S bk s I RRR K (0 £, i HE I R /K SR
i s R R 3, gt — BN T I XU . SESE B, TIPS RS 1 AE P S AT
I A AR 2R AT 30-55% (84881, (R,  FRBTERD TIPS ARG FF i it & A 2 S
Ko R, Riggio S NKIL, TIPS A J5 T 14 FH 7L AR BRI AR i 45 [ 1M 51 25 40)
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ANBEAT BB R R ) A, 3R s 25 TSI P o S8R AN

IMAE Sy —J5ii, X PARJE A E AR 8, 34T TIPS SO IR A A
/N RLE EARBRAT TIPS S5 55 AR 3 70 Yt m] A 8 IR i 15 21 S 10091, Rk,
SCOREAR AT RES B PERN o 1 A A2 AT 5%, i P /s AR S R ] B B AR A 5 T2 g
kA (EEEEM SN, DNEARSCRE I E R 5 KPR, ORI R hs MRS
1510 SR » Perarnau 558 N AE — T LU ACAR S SRR I S 2R3 W Mk (R R AL ECATE 7E R 30
BRSO A B PRAE 22 DL S AR B, i R SR R PR KR A 2 DL T SO OR W, BV
T ik 0 S R S v A [T K R Y SRR . X R IR, R SCARR
A Ty e RRAT ) 2 2 i A AT B A2 SR BT K B A e A T ol 1Y) SR LA
ARSI VB N G A B AR T . PRI, PR DR AT R T o LS 28
frE REFRIHTIR T, /N EAR SO AT REA 2 B B B ROR R e @ g 1 e TR H
NE

/N EAR SR AT BE I 6 o — AN T, /N EARSORERE D E A,
MR/, Gammsh i EE, WS TS BRI TER KT )RR AT EA WK
HARSCR, (52, HATUIA IR SR BAR/ N BHE DL 4 2 5 0 i R

N

3. TIPS X R E R FNHRHRE

FLHBE T A 10mm AT 12mm B TIPS SC2R L, 5 10mm L AUAR L,
12mm SR A R — D BRARA 5 P R IR A 3, T AR J P8 A R A 2 2 T v
B4, Kk, B4 TIPS FARDAFHMH 12mm >4, 1ff FE{# H HA N Smm 1 10mm
[ S BR05) AR H A1 1 AN B 8mm 5 10mm SCAE 2 (Al AFTE S LR 45 BT ..
Wem 2, Smm SCHLR T RELE CRIUE 70U T3 g M R BATG 11 B Mk 0 20 SR £ T sk
R I E S RSt i 22/ A N

XTt, 2010 4 Riggio 25 ARIE T — W LL 4 8Smm A1 10mm 78 552 42 TIPS H 3tk
Jez A Ve RIBEAL G BEARIG00 %0 58 DLz A VEARBRIFF PR A - M SR 48, DL
RAEFEFR A G TR e I RREFE BB LIRS i, BN 45 B . WEAE
KO, 8mm AR 10mm A5 1A A PR & AEF 00 50N 43%F0 47%, T4t
PR (p=0.48), 1 8mm B Ak E I RAEE K #E0E 55%, 10mm HE K
NN 15%, ~HEEG I FER (p=0.002) U8, K, Riggio 25 ANk, £ 8mm
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SCORTIIK IS AR I DLAL 22, 1T HASBEA PR = PR (& A2 %, i TIPS T+
ARNIEM 10mm 328 (EAZWFFUAAEBRRE: 11T 8mm 4R [k B I AOE & A2 4%
LB REFEA S, SHE RS BRI FURATA L, BUZPT TN 45 B3, RS
PITUIREAE 114 B0, [Rltt, R E UL U I 72 P TR) R A R WGt
R, BERNGHAREEIFRIL DT, PRSI SEEAARHE.

1.00

w 0.7544._..
I 1
-
o
3
& 0504
2
c
0
©
o 0.254

= ==e=== 10 tent

8 m":n";fe::gizgp | log-rank test, p = 0.48
0 : . : :
0 6 12 18 24

Time (months)

& 4. 2010 FEREHLXT R 8Smm 5 10mm H R R EF R
REEFTTAAWE S 10mm XRARE X RAREIFLAEL, FXITTELHL
J 8mm X RIUAR)E X RAHEFFL AT, AAEFAGWELRERITF LR,

log-rank #34 p=0.48.

F—7J7 1, Sauerbruch ¢ \T 2015 4F K F K — T H 8mm S48 TIPS 597 gk
R LR ORI TR, 61% B ARG PPG AIFE % 12mmHg AT, RJ5 2
HIM AN 7%. [FIF, B2 /NEAR A TIPS V69T IS RS 2 4F P 55 4 AT 0 b
RAEFRACH 18%, i (% F AR AT 5T 4008, $on (8 A /N B A2 SO 4R ] fig ek D 76 (RAIE T
AR R (1) ] B ke A P DA s 40 R AR 980, AHZ A Fi A TIPS FARANIE A 8mm 32
A8, #h/> 10mm SCHTE A — ABFR AR ST aE R, BRI DG 2k B A LU AN [ AR SO HRAE
AR T RS

BT AR HRIE RN ARG RE R B, HarfEFib &8 B IF ki ik
H I 45 I 1%), Baveno [ 13 ik i i 75 B L7 25 35180 TIPS $5 g0 101414 45 45 5% TIPS
A EAER N RN MAERKSL BT, Ebs ERHRNE X Z%EH 10mm
SO, FERHE I ERIEY 5K SN S T % 8mm, #7 R JJBRE AR FE S 12mmHg
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DA BB AR B R IR B 20% DA b, TR S AR 3E— B4 5K 4% 10mml!19%,

SR, X —fH0E A B B MR IESE SCRF . 124 AR & TidaE AR
SEAYIKM 10mm SCHE) TIPS A5 FFERGE A AR ZATIIR BIE 21-53%I80: 82, 1031071,
Gaba 25 N7E [ FMEMBHF 7T T 41 0K 10mm TIPS 322897k 45 8mm 1) 53 A1 20 #i
10mm TIPS SCAE5E 49 K H B G R, APV AR (R)E 76 KD, A4
kIR e ey IR SR, O EAR TR Geit 2 0, S — 45 R 5
FIREAZ TIPS SCAEM A AKIEA . BIAEACK 10mm 2489 7K % 8mm, SCAEH S1H
P K ZE 10mm KIEHOON, ZHE TR RN, SCRA BT KA 84 ARG L
W R AE R TR (34% vs. 20%, p=0.372), IX—£E R iE— P UK 10mm 495K
% 8mm A AEAE DLA KPR A 5 TP A 14 S 2E 1081, Pieper 45 A JUITE — 00 i BE A 5T
ORI, RESY IR SEAEARIE | NIRRT K, HERZS TIPS Ry
5K A I RO ZW0 A ¥ ELAR A LA S8 S 38N, B A bR R . ERJE 6 A
B 2 5 A KM, 1 55— 5T, TIPS ARJaE 3 AN H 389 TP RN 4 e % 00T
I, A5EAY Ik 10mm SEAELE BAE AL T IR0 i % I R O R 28 bR vt
AR, T A LA B9800 s 1 T RCR

& 5. TIPS AJEF K ZE Smm ] 10mm B JE X ZEE 5248 f,[108]
A ARG 32T R CT #4%, XL AR 99mm; HAHKRE 2 X CT 214, X 22 A4 8.4mm.
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SEEVLESCHR, AT AR B AR 2518
(1) fEHHT TIPS FAKMEBSCRIHEL T, M 8mm PNEAASIZIFA—
SE RO T ARA RN, BRAEE FC 4 R AT Ve A fy Bk — D Wk TR S
(2) f£ TIPS FARKMLFEF, TiIRLEH 10mm ALY 5K, K@
IREARHRARGYERFAE 10mm ZiAy, #UE R 58 29 5K K ELAR SO ARk DA
AR R A, ASREA ReE TR L 21k
H R DASR VB BE: SR 10mm SCZRAREL, (EH] 8Smm SCZRH) TIPS BEAEFRIE
3 B S 1 AT T AR I Y [ P B AR A i i A 8
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IFE X

# —354 Smm vs. 10mm X & TIPS FAF %
R B JRF bR TRE o 6 AT R IR I

B TIPS L4y G B B RS K il 9kt I (9 2R 7 i, H AT hioAs
TRF PR KT TIPS PRSI EAREFEMHER B W MR K TIPS SO H.
RIE B AT FEVEA AL, BRSO SR ER U A R . R, NSRRI SZBRE AR T
TIPS FARAG R AN 22 2R A FEM AT 2R AR 75 AEAS BT WE 1k B B Lx B8 4R T Sk

AW FLE I BEALRT B BT L 8mm 5 10mm SCAR A R 2 Ak, LA T
P HAESCIRDIRERENG < T 06 15 B AR 0 B P L I S5 AT SRR b AP I 2B A
LT D ReAR M S e SRR T T 2 57, MR TR SCR BARREAE H [ B E SR S &
JFIE AT AR R I RSB b TIPS ARSI EAR I F%.

1 R
AW T R AL BRAR LS, P2 SR 0 TN LA 2 45 1-2 RN 2 Ad
8mm &Y, 10mm SZZ2[] TIPS VA7 o

2. AR AEE

2.1 NiE#RiAE
1) ZImRRIL . FAAR S Aor 25 B H I 2 V5 Aor 12 Wt g R 4K 1) £ 5
2) NG 5-42 KA il kR K s
3) WA IR TT TS FE HE IR
4) FReN18-75 %
5) Child-Pugh F43P2<13 43 (Child-Pugh %43 W2 1);
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6) WRREILFEHEE . BREEEM/KHLT 5 2% HE LR,
7) BRPEBERREGIKT 4 5% H L,

8) INR<2.3;

9) IMLEF AT 1.5 F5 1B IR

10) A5 B2 T A 1R 2

2.2 HiBR#RIE

1) JFERVE

2) Mt RGN R

3) 2 ZLh b EIE SIS

4) BEIRTT, WA ED T 150mmHg 87 5K A7 s T 90mmHg (1) 5 I ;

5) ALVOAENS: 2 B BT OFE . R B . 7 2RI DA
7

6) [IEAKIMAR, B IEEEZE 50% L L

7) FMLPEOE. ZRFNEM . TiEEf Y. RS AL HZE, ™E
fliZh K TR 25 TIPS AR 4% 45 S

8) PR A ml R A3 FHF P 3 9 o 5

9) B UIREE;

10) F A MG 5%

11) N4 6 N S H2 KT RIGTT:

12) i& ST

13) N Gy SR I o 13 4 5L

14) 5 B R 5

15) BEfE 323 TIPS F RSB RF A

16) S 4 7 B3t LA 2k

17) IMAPEZ

2.3 BERIRE
1) 2Z2kH KV
2) FEVIIAIE A2 NIl B TRTE S BB AR SR TR AR TT 5
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3) EAHHEIRTT;
4) RRE AR NS E AR ERIB
5) WHLE ARSI X 32l (A .

3 F&

3.1 N EEZ

BENLAL T % i X TEBER LA 2> 41 2 48 (http://openrct. fmmu.edu.cn) ] Pocock and
Simon’ s Fe/MEALIE A A, PR NELLLBIN 101, 5 4HUCHC IR 3R 4G JELRAER
#4510 Child-Pugh FFDIRE 7> 2% BENULTT S5t &3 . TIPS R¥F K EFEIMAKE,
11 of 70 5 SR B R PP R A MIBE U N U LGE T T NI E

3.2 TIPS FR
BFRIBBEHAL T 250 N 8mm BY 10mm 237352 TIPS 1697 . AKX R
e, LD FERICIE KOS, WA B E M B Smm HIERFEY KT SE BT, BES
K H T RENEAAN 8mm BY 10mm ] Fluency %42 (Bard A@]). MRS
AL BRI, SOk AN BKIE N T IS BN AL, R i S AP N 1D Ik 1) i ik
FFN, HEMEEFT. AR E A, MBI EN—H Cordis S48
(Johnson & Johnson A 7))« AL E N BN J& 73 7 43 548 PPG FIAR H B %] PPG.
NIRRT 59 BB EAEAR ST 24-72 /NI AN & — X PPG LU AR J= 301 6 o6
ENABAN . BB ST 3 K PPG M E I UL P MEIE MR G 45 . ik fsg
e % 52 AR DhRE B A (WL %%, TIPS ARG AT HLEERIT -

3.3 MEBESEEN

3.3.1 FEMBEL N

SRR

332 REWELR
1) TIPS R EIZ 5 AR 55 PPG;
2) AR
3) SR
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4)
5)
6)
7)
8)
9)

705 DR A S A PP A +
7 E P A

SEIA I BT 5
R A 5
TR AEA

FFDRedabs KT ThREE 0 o

3.33 BX

1y

2)

3)

4)

5)

6)
7)

8)

SCHETRERRAG MR R R0 R I SO AR AE | BELZE L 1) 5 K L AT PBE PR ER 50%
P EERE S 28em/s BAR ERITTERIKIFF A 20 SC A ILint 7 e, HLgE T ORI
v e I K P K )RR D T BE SO AR T RE R, 6 RS ARG R T A T L AT
Bt 50%s 58 4P %E, =i PPG il 12mmHg s8R J5 B 2000 &8 7 &
25%UA I B2
A DRI P MR 25T B8 O A MK I B of, B PE B S 1 Rl 100ml DA E & 1f,
FAEA DL A1
a) B IE Gl a % (adjusted blood requirement index, ABRI) >0.5
b) AH I I 27 5 [ R R 3g AL

o . ERL 7

ABRI =
[0 1ML Ji5 1L 21 2 (= -% AT 4088 E 4+ 0.1]

PR . ARBESE E P 22 2014 FAHERORRITERS, RA] West-Havens’
PRAESEAT 0 (LR 2) 1,

S PR 95 - 1< West-Haven’s 73 bR HERA € 04 2 2% % VA L AR v (AL
Bt 2) [

o KL B R AR BN, BARRDUHACE . R
EACE S (AL, K. R R ELAE SRR

eI AKHE West-Haven’s 70 bR HE & 9 3 20BN 4 AR ;
HEJE PEFTVE R - AERIBOMAE 1677 16 it N U5474E 2 900 L B i R0R M liiF
(RPN ERNGEE

FHVER RSN : B R AT MR e Ve, EL ) AHEER Oy otz B S5 i
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P [ T R 5

9) Albumin-Bilirubin (ALBD HIjfeitsr: BHEA-HARES, HitHEA K
N [logio CRMIEZLER) X0.66] + [HEH X (-0.085) ]2, Horr, JHZLZ AL
N mg/dl;

10) T AAE: HEFEZ TIPS FARZ HREER & REEZ
HesET: H .

3.4 BEIA

HAFEVI IR ARG 1A HS 3AHL 6 MH KILES 6 MH, s BF IR
REIR 52 % B8 L I A A 75 A3 e VR 9T I PR A

HRBE VT AR S LR IE . IRRRIL. Mgt s, A Ag. CT AT
PRI S e L A A . b BN AT I i AR 2 0 I L

B FUBE VT AR BEAT — I HB G RE VT, SREET NI g IR 0 K I R S %
AAE DL ST B VT B R E ST B VT 45 R (i a1 9N R BT 96 2 ) .

I8 15 HIRD G BTG (3 b SOR BOD IR A SR T RE RS A AR I L, 5 R AR S 2
DIREREAT, WATSCHMEIEAR 7 B AR ™ B P s sloHEva PR PR s, AT 3¢
ZRPRIR AR B S R B AR

& 1-1. ZHEUIHBERERE
R R R ZJE

R 8 1H 38 6 A &6H wEn
UNEBEZCISY v X X X X X
Il R EI v v v v J v
(N YR v v v v J v
i ik v v v v v v
k7 v X X J J v
&8 CT v X v v v v
HH Ifr sk v v v v v J
JHAAE o 9 52 v v v v v v
JIINEEs-7 v X X X X J
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3.5 HARMKIT

FEAEAG THARYE 9 2010 4F Riggio 55 A K 2 1 BEATLT IE 1050 438 (1 S 22 T e
BERS & A2 : Smm ZHN 50%, 10mm 2H N 22%. 5 20 S BRTh e s his & 2B R EE N 28%,
NIESR G BRI P AT 25%. TERLERRE b, ZEIAE] 80% 6560 R AE AR
0.05 MG 22 R EKFILTE 113 FIEH, 456 10%NFHRYIR, SFEARERNN
126 %, PIgLEEFEHL 1. 1 LBl /il s R4 63 .

3.6 £

AW E FOE F R R s 2R B HAAH DG ST 1 28 1 o IR e A B 25 03 23 ik
#E. BT SEitid PR 2 AR R F 2 E T LR R MIE . BT 2 AE Clinicaltrials.gov M
uiyEM: NCT01410591.

0
il

3.7 Gt ah

1) B DL B iR 22 s P LR (DU A 3RIBED gRoR, SR
A ¢ KB BB EAS ¢ A58 BEAT LA

2) R E KBRS (ot »RoR, 5A{#H Fisher A5HiMERE
46 5% Mann-Whitney U % #E47 EL 5

3) AU IR BRI 2248 55 L Kaplan-Meier 342 #4E 7212k, IF M log-rank 5
55 LU A 2 1) 22 5

4) A Cox [ ABLAL 53 Bt 3= B PR AT IR SL T R 325 8 U5 40 ) A PR I )
AR A G R Ay B TR G AR 6 5 F3EAT Cox BT 43 # o AR B 43 T v p <0.1
AR B HE N 2 A5 BT, AR B HT R XU p <0.05 FIAE BN Giit 5 L)
TR R

5) {8 HH Logistic [R5 8 73 Afr — 73 878 B M S22 i (A S7. TN IR 3%

6) Eikgiit2E o MK H SPSS 22.0, GraphPad Prsim 6.0 1 R 3.3.2 %t

4 ER

4.1 BENESNL
B NHTA Y 2012 4F 6 A £ 2014 4 1 H, &5 — R MEVI AN 2016 £ 1 A,
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N R TR 134 B8, Fob 127 GIEmBENART T THIRNAR EE S, 3 4
BHFARLES IO, 2 BIEE A TR KA, 2 683 R WOy AEH g I 5
ik e o

AHEFEAS T 64 B EEFEHL T N 8mm STEHRAH, 63 HE#H 70 A\ 10mm 224,
BE VTR TE R VI

Patients assessed for eligibility
(n=134)

Excluded (n=7) :
Refusal (n=3) 1
1 Portal vein thrombosis (n=2) 1
: * Non-cirrhotic portal hypertension (n=2)1

A

Patients randomised

(n=127)
A
Allocated to Allocated to
8-mm group 10-mm group
(n=64) (n=63)
Technical success Technical success
(n=64) (n=63)
\4
Analyzed Analyzed
(n=64) (n=63)

A 1-1. AR HREE
AR TRk 134 ) B4, RAMAN 127 Bl &%, FALL40)5 Smm 2H 64 4], 10mm 28
63 ), AR AR KB K

4.2 EZLER

8mm ZHEFH K& 10mm HEFRELEE WK 12, BRERI, PIHBRERELE R
YA . o rp R AR AL S DL R S, 2 RS A 70%. BT B
BRIRITAG 2 RO A SR AR A, AR S0 O R A o B I R AN 2L R AT
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WHRTERYT . ARG I 92 Bl PR, Hob 53 f1 3 A Beht £ % 2 DNA
SEENPIE, ABESE RSB BUREEIR T 7 5 HoR 39 BB B2 L R e T
(LLRBRFRTD, BITERREM S ERE LR BB 90%LL L, $Rbi
FRIT RO R . BE BT, LA Child-Pugh A J0AE . RAT£EHLE
BFEA K. WALEE P AZBE TN A28 26.9 A H .

x1-2 ERERE

8-mm % 10-mm 4
Z& (n=64) (n=63) rE
531 0.587
B 41 (64.1) 37 (58.7)
7 23 (35.9) 26 (41.3)
W () 49.4£11.0 52.049.7 <0.001
T A 0.233
S5 50 (78.1) 42 (66.7)
P A 4 (6.3) 5(7.8)
H & G2 1 v 3(4.7) 1(1.6)
P 0 (0.0) 2(3.2)
Ji i PR R AR P A AL 1(1.5) 0 (0.0)
Z M A 2(3.1) 2(3.2)
KA 4 (6.3) 11 (17.5)
Child-Pugh 4> 2% 0.938
A% 36 (56) 35(56)
B % 25 (40) 25 (39)
C 2 3(4) 3(5)
MELD 114> 11.44£3.0 10.6£2.5 0.119
TBIL (mg/dD 1.3+0.6 1.5+0.9 0.258
ALB (g/dD 36.146.0 35.7+4.7 0.678
ALT (U/L) 35.8+47.7 37.9429.0 0.768
AST (U/L) 39.5427.9 46.2+30.8 0.201
ALP (U/L) 109.1+73.1 118.8+80.8 0.480
GGT (U/L) 42.9+40.6 63.2+83.9 0.084
Cr (mg/dD 1.0+0.3 0.90+0.1 0.096
BUN (mg/dD) 15.349.0 14.9+7.8 0.822

Na" (mEq/L) 140.0+£3.2 139.7+4.1 0.658
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K" (mEg/L) 3.9+0.4 3.8+0.5 0.402
Mm2EE (ug/dD 74.4+34.1 76.9+£35.6 0.692
TIPS AR Hj PPG (mmHg) 26.2+4.3 24.9+4.3 0.112
K CH/FE 32/32 35/28 0.595
AR 2 FEHLA I T (RO 17 (8-35) 17 (11-35) 0.904
BETGIE] CHD 26.9 (0.7-42.6) 26.9 (0.4-41.4) 0.265

MELD: A X% 3F5, ALB: %4, ALT: ARABALESE, AST: RAR
BRI, ALP: ML EEE, GGT: y-SRBLAIEASEE, Cr: JULEF, BUN: J
Z R, PPG: M#MENHE

4.3 TIPS jRfTERS PPG

TIPS FARIEFTH B PRIt ARSI E RLF, Rt 8mm 4 3
19 3 J 10mm 4 1 8 E BATHSN IR E N, BHMNE NS AL HARAE ] .
FARMKHFORE T BN A L, Smm ZH9 1 1B F A 10mm 419 2 55 K4
I RAE (1.5% vs. 3.2%, p=0.619). ASHFFTBAF ok & A BB T AR AR 6 I AOE

TIPS REWAEH PPG HAWH REMK. Hd, 8mm 4 ARHj PPG A
26.2+4.3mmHg, AJGFHKZE 8.2+3.0mmHg; 10mm LA Ff PPG 4 24.9mmHg, AR5
PR % 7.443.0mmHg, WARIAJE PPG BELEEZER (p=0.130). 8mm 2 64 {
BEF, 594 (92.2%) RJ5 PPG [ZfKE 12mmHg PA F; 10mm 2H 63 4] 354, 58
%1(92.1%) AR J5 PPG # 2 12mmHg VAT, P9 2H B 2 (1) LU R WL 22 % F7 (p=0.979)
8mm AR 5 4] PPG KK E 12mmHg PL 35 PPG BIELL FF1K 54%, 10mm 4R
5 191 5% PPG IR 2k 52%, X 10 8% PPG [FFAKIEEY DA F] 20% LA .

AWFFCHET 59 BINABHAEARG 24 & 72 /N AT EE IR PPG Y&, M3
FHAHAC VA PPG. 8mm HH M PPG #{E 4 11.3+3.5mmHg, 10mm 205 PPG %
{E4 10.5£3.6mmHg, LR BFA EE T PPG 28 55 T AR5 RIZIAS
PPG ¥{f (8mm 4 p=0.002, 10mm ZH p=0.001); 7]t i 4Him] S PPG BUE T
REGIYER (p=0.397),

8mm ZH 3L 32 I EHEARFIEA K, FARE 22 HIEZEKEM: 10mm 4H
i3k 35 B AR RTEE K, FARIG 26 B8 KEM, PHEMED N 68.8%
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M 743%, Kgit¥zER (p=0.787).

A B

24- 24~

*P=0.001

-
o
Il

PPG (mmHg)
N

PPG (mmHg)
N

o w (2} ©
1 1 1

Immediate Short-term Immediate Short-term
B 1-2. TIPS R EIZZEAR 5 E B IEMR
A 8mm ABAY P % 2R EEIEAMEZHFI, B A 10mm AR B2 RS
43 B AASE TALE AL, TR EH KB4 MR HASE 5 R Bp 2 R A H EAR LA
g E A, B EFA % FE S, Student’s £ 423 p /5% A 0.002 F= 0.001.

30- £=0.112 == 8-mm stents

26.20 -
274 2492 =3 10-mm stents

Baseline Immediate Short-term
B 1-3. TIPS £k, AR RIZRA G RIAPIA B B
SLEATRE A 8mm A AME, B EARE A 10mm BEABE, MEEEER
A R RS KRG H = /NaFE B E A EH LR E ST F £, Student’s 1 485
pAa4A1 A4 0.112, 0.130, #=0.397.
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4.4 TENRE L TRINEEFER

BEUTHIA N, SR 23 B A B T WA i, 8mm 2L 13 R R AR SR
ThReRERS, 10mm 203 10 4 B R A SO AR Dy ekt . Horh 7 N2 S4B IERIATT
REEZIBIERITI 16 BEH, SHIBHIBLFAR, 8 HIEETERZIBIEWRITRIST.

8mm HAARJG 1 4K 2 F3 BRI ae T RV R 59 8.1%M 16.3%;: 10mm
HARJE 1A I 2 TR RebAG REUR A 500010 8.4%H1 15.6%, P4 IR A A7 it 4%
2 log-rank G AR KINGITHER (p=0.620), KN 1.23 (95%A{Z X A
0.54-2.79). HTZMERIR N EEURL S, HRAR R KIS 2R, FiFHE
IR RAE 1-B, AN 0.97, FEARAH TG S0 AR BE 0518 B TRAHZER

100_13_:_&“%

g =

]
o
1

[02]
o
1

N
o
|

Proportion free of shunt
dysfunction (%)

N
o
]

— 8-mm stents
—— 10-mm stents p=0.620

O I 1 I I I I I 1
0 6 12 18 24 30 36 42 48

Months

No. at risk
8-mm 64 60 57 52 48 25 14 3 0

10-mm 63 57 53 50 446 27 14 1 0
B 1-4. TIPS R Ja R B RERERS R AE RO
e Bk A Smm A X RAERL AR, BEAHFHEA 10mm L X R A
R AL, MAEHFAFHALLEZS T F 257, logrank 1835 p=0.620.

£ Cox [ Z o Mreh, EH1, FE6e, FE AR L3\ 2 KR 204
B N 58 SCIR D) BEREAT AL T PR 2R 9 Pl AN
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R 1-3. IRIIBEESHI AN R R BB BN R R

BRERST ZHERST
RE

HR 95%Cl  pfE HR 95% CI pfE
PR CE /et 12.254  2.148-69.89 0.005  5.186 1.597-16.84 0.006
R (RN 1 %) 1.102  1.023-1.188 0.011 1.064 1.011-1.120 0.017
34 (8mm/10mm) 0.952  0.282-3.208  0.937
R OB EEIE I 234D 0.517  0.079-3.377 0.491
WBC 0.868  0.597-1.263  0.459
RBC 0.448  0.146-1.373  0.160
PLT 0.997  0.985-1.008 0.574
INR 0.076  0.003-2.262  0.137
ALT 0.998  0.970-1.026  0.866
AST 1.019  0.994-1.045 0.131
ALB 0.902  0.800-1.016 0.090  0.954 0.882-1.032 0.242
TBIL 1.015  0.965-1.068 0.551
ALP 0.995  0.984-1.005 0.323
GGT 1.002  0.991-1.012 0.734
Na* 0.939  0.800-1.103  0.446
K" 3.067  0.792-11.88  0.105
BUN 0.779  0.582-1.044 0.094  0.877 0.724-1.062 0.178
Cr 0.984  0.951-1.018 0.344
I3 2 0.993  0.975-1.011 0.448
HE K 2.197  0.559-8.630  0.260
F2k PPG 1.038  0.900-1.198  0.605
AR EIZ| PPG 1203 0.943-1.533  0.136
AR LA (R 1.018  0.982-1.057 0.328

WBC: é#mfieitdk, RBC: £rfmfieitdi, PLT: /) v#at4k, INR: B RAFELLE,
ALT: ARBMREILIEHSEE, AST: RARBRANLFEHH, ALB: %9, TBIL: &
Resrd, ALP: #tE#58RBE, GGT: y-5-RBLH4E4588, BUN: & &, CR: ALEF,
PPG: EA#E, HR: K&k, CI: TR,
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4.5 REIRNERLE S

4.5.1 F i

BEUTARE A, 8mm 2 K& 10mm 453 A1 13 FIAT 10 4] 8% KA F . H
d1, 8mm A 5 BIEEL AR AR MK KRG R FE ML 10mm Hh
H 6 fl 5 E 2N g2 il KR K

8mm AR5 1 4F A 2 F4 R 1 L R AU A 25054 6.5%41 16.3%, 10mm 2H
ARG 1K 2 4R B L RAUR A 253  10.1%H1 17.1%. f# log-rank 4% 73
W BEAGFIL, TEESITHZER (p=0.548), KN 1.21 (95% ] {5 [X 8] :

0.53-2.74),
100_&%
;\3 80 L
% o
o .£
:ﬂ__’g 60
c =
£3
8% 40"
a3
© 20+ — 8-mm stents
— 10-mm stents p=0.650
O T T T T T T T 1
0 6 12 18 24 30 36 42 48
) Months
No. at risk

8-mm 64 61 58 54 49 25 15 3 0
10-mm 63 59 52 50 46 27 14 1 0

A 1-5. TIPS R j5H H %
UEAGMARA SMmAFE L AFIL, BEAGFWME A 10mm 4/ E K A HIA,
LB H A G AL ES T F £RF, logrank 135 p=0.650.

4.5.2 FHERIm

4.5.2.1 VR I
BEUTHAR N LA 55 s kAR BRI, Hip 23 BI04 Smm ZH R, 32
%15 10mm 2H 3% . 8mm A1 10mm &P 2 45 RAUK R R 20 BN 34.4%F1
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48.0%, £ log-rank /& 56, PAEHE B RER LG £, HHEEEFILER
8 (p=0.075).

100
80
60

40 -

20 — 8-mm stents
— 10-mm stents p=0.075

Proportion free of overt HE (%)

Months
No. at risk

8-mm 64 46 45 43 41 24 12 1 0
10-mm 63 38 37 36 31 24 12 2 0

& 1-6. TIPS R J5 BRI R EZE
L@ AWK H Smm AR AR R A E L, B EAFHKA 10mm L2 AT
Joi i B A L. PILLE A A W 18] £ 5 A B R, log-rank 4238 p=0.075.

4.5.2.2 JGif R A

ZoURE, R ARG R P s 1 J8 A 49 491, b 10mm 483 5 bk
FEHLLE (30 B, 61%). Smm A1 10mm Joifs KT MERTPEOR 2 45 BRI F
39N 26.6%F1 43.2%, £ log-rank K0, PHALEH BRAALERAFEREZG I ER
(p=0.030). KLy 0.53 (95%FIfEIX[A]: 0.30-0.94), #2/5 8mm SCEEREREAR 5 K
A 05 DR R R A ) KU BRI 2 50%

E Cox [T BRI E T, TIPS XA HE AN RRE I I IHiE N 2 N &
M, TAEZ R, STZRE AR TIPS AJG A A TC 7 BT A T i (1 i —
SLIRI PR 25
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[e2]
o
1

Proportion free of
N
o

spontaneous overt HE (%)

N
o
1

— 8-mm stents
— 10-mm stents *p=0.030

Months
No. at risk

8-mm 64 52 51 48 46 24 12 1 0
10-mm 63 41 40 39 34 26 14 2 0

& 1-7. TIPS R /G LT HE B4 FHEmim R £ %
46,4 AW R Smm LA A5 B BT R R AL, B EAFWLA 10mm AL
HE AT R L AL, RAELEAFGERA ZEMEF, logrank 25
p=0.030, K&tk 0.53, 95% T4 X A% (0.30-0.94).

& 1-4. THEHEEEFERRA RN E RN RREMZER T

BRERST ZHERST
RE

HR 95%CI  pfE HR 95%CI pfA
PR CE /et 1.117  0.473-2.640 0.801
R (RN 1 %) 1.031  0.990-1.073 0.139
34 (8mm/10mm) 0.565 0.287-1.112  0.099 0.527 0.295-0.938 0.030
IR CREERF 284D 0.665  0.232-1.904  0.447
WBC 1.060  0.897-1.253  0.493
RBC 1.686  0.878-3.236 0.117
PLT 1.001  0.993-1.008 0.840
INR 1.787  0.276-11.59  0.543
ALT 0.981  0.959-1.003 0.096 0.996 0.986-1.005 0.356
AST 1.013  0.996-1.030 0.133
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ALB 0.985 0.910-1.065 0.701
TBIL 1.013  0.987-1.039 0.336
ALP 1.002  0.997-1.007 0.440
GGT 1.002  0.996-1.009 0.528
Na* 0.997 0.918-1.028 0.938
K" 0.797  0.380-1.670 0.548
BUN 1.039  0.912-1.183 0.568
Cr 1.010  0.988-1.033 0.355
&) 1.003  0.994-1.012 0.516
HEK 1.062  0.506-2.230 0.873
2% PPG 1.012  0.932-1.099 0.777
AR EIZ| PPG 0.944  0.824-1.082 0.407
AR LA (R 0.986  0.960-1.012 0.289
AR e G 1.001  0.999-1.003 0.462

WBC: é#mfieitdl, RBC: £rfmfieitdi, PLT: vtk INR: B IRAFELLE,
ALT: ARAMBILGEASE, AST: RARMAKLIEHEE, ALB: %4, TBIL: &
fesrZ, ALP: #ABREREE, GGT: y-SRABLIEIEABE, BUN: JkE R, CR: LT,
PPG: /EA#E, HR: Rk, CI: 1z R,

* X IR REIEAFIR ARG AT KA X R ) Rl A3 5 & 4 B 18] & 3 %% A5 64 B ) 4R Akt

\=4

A=A

i
B

o

e

4.5.2.3 PR SRR

BEUTAME N 8mm B 3 90, 4 IR K AR08 1.7%, 3.2%, W™
HPE RO A F N 4.9%: 10mm H 83 3 K. 4 TR0 &K AEZ 00000 4.8%,
9.4%, L™ B M AT I R RN 14.2% . K Mann-Whitney U #8556 ) H7 55 2H £
TR R e, HERFERESITEER (p=0.002).
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— 100~

9 4.8

g 80 29.0

w

% 413 Il None

9 60'

o

>

]

(7]

‘G 40

o

[®)]

8

c

g 20+

)

o *p=0.002
0_

8-mm stents 10-mm stents

& 1-8. TIPS A J5 &% A7 B 2 L i EE
ZAMAZIKE A 8mm L& AT M im X AL, HF RE AN MR &4 b izaE
ALY 54.8%, KA THE AT M A ( BP £ AT M 2K 1 AT R e & & 11.3%,
KA 2% 3B 4 BTG EH A SR E AL 29.0%, 1.7%, F=3.2%;
& AMAIKE A 10mm 2L 8- BT MR K AL, RA AR EH . K AERK
PR R g 6 B KA 2 K. 3 K. 4 BAT M %60 B4 55 &z 4 AS4) 41.3%,
3.2%; 41.3%, 4.8%, #79.4%. 10mm 205 4 " A EERGEH L2 5T Smm
0, 2FEA%ITFEX, Mann-Whitney U #-35 p=0.002.

4.5.2.4 SEIE AL G

WA N FEA 15 008 R AR AR T I CRI R P BRI D)
TEIX 15 BB, 9 BIEEAAIE S R MR, 6 1 B A7 TERF S L s
TR R M s (6 J 3 vh 3 510 8mm 48, 6 108 10mm 48 Tk 2E
FREEPE T LG 19 6 9] 5852428 10mm 4. Smm Z41A1 10mm XEJA PE BT R A 2 %
IR S%A 19%, PR RAERIFESG 2R (p=0.014).

4.5.3 FHEERER
RJG 2 5 Smm B FFHEE B Bk K AE R AN 10%, 10mm 41 E 35N 16%, log-rank
AR RIEZ G257 (p=0313, KK 0.72, 95%n[{5X[A]: 0.35-1.47),
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| | —

{80

=

T

k] 60

[}

o

&  40-

2

o

Q.

o

o 20+ — 8-mm stents

— 10-mm stents p=0.313
0 T T T T T T T 1
0 6 12 18 24 30 36 42 48
Months
No. at risk

8-mm 64 61 50 56 54 28 16 3 0
10-mm 63 54 51 49 45 29 14 1 0

& 1-9. TIPS R J5 FHERF IR R EH
LI AR Smm A R MR R L A F I, B EAF W& S 10mm 48 2 A
I X AL, MAEHZAFHELEERITF 27, logrank #5 p=0.313.

454 £7F

BEYTARIEE 30 BIEE ST, (ARSI AN EL 24%. FETDJRIFINLEE 1-5. #FFCRA
FIPACH 1 BIBENLZE 10mm HEEZEAR G 25 NH S TIHBERIT . W 8mm 4
5 10mm HARJE 1 F TR AEAE 5358 95.3%H 85.7%, NG 2 FE T AAF
H3 9 89.1%H1 79.4% . A EE M AAF HIZRE log-rank F 30 A K I B & G it 7%
B (p=0.369, KL 0.95, 95%A[{ZX[A]: 0.22-1.64),

% Cox [EIE4HT, TEABAFIH, AEAFIME—M S O R 22 MH AT K7, T
1E 92 BIAFAE C T I G B3 v, A A7 (RS T 00 R 340, 354 88 AL BV TT RS
o
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& 1-5. BERTIER

FRTREA 8mm 41 10-mm =878
JH Tl e 3 v 6 (20%) 8 (26%) 14 (46%)
b yH A E H 1 2 (7%) 2 (7%) 4 (14%)
JH S ke 24 1 (3%) 0 (0%) 1 (3%)
B D fie 3 vl 0 (0%) 1 (3%) 1 (3%)
HoAth 1 (3%) 4 (15%) 5 (17%)
EN 3 (10%) 2 (6%) 5 (17%)
it 13 (43%) 17 (57%) 30 (100%)
100+

—_ 80 1

S

g

>

(2]

[0

L 401

i

(@)

20+ — 8-mm stents
—— 10-mm stents p=0.650
0 T T 1 T T T T 1
0 6 12 18 24 30 36 42 48
Months
No. at risk

8-mm 64 63 62 60 57 29 16 3 0
10-mm 63 59 55 54 51 30 15 1 0

& 1-10. TIPS R L BHEERF
LA FWMERA Smm AT HHAS, BLEAFWEA 10mm LALTHELE L. &
AEH A GMELLFEL T FER, logrank 1235 p=0.650.
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& 1-6. EPAFBE AFFMOLTRN R R B R R L R

BRERST ZHERST
RE

HR 95% CI  pfE HR 95%CI pfA
PR CE /et 1.858  0.657-5.254 0.243
R (RN 1 %) 0.635 0.249-1.619 0.342
34 (8mm/10mm) 0.394  0.074-2.097 0.275
WA CREERF 28/ 4D 1.010  0.835-1.221  0.920
WBC 1.254  0.528-2.977 0.608
RBC 1.008  1.000-1.015 0.046 1.003  0.998-1.008 0.233
PLT 0.340  0.039-2.946 0.327
INR 0.997 0.983-1.012 0.704
ALT 1.011  0.990-1.033 0.293
AST 0.917  0.825-1.020 0.110
ALB 1.034  0.997-1.072  0.072 1.664 1.128-2.455 0.010
TBIL 1.001  0.992-1.009  0.905
ALP 0.992  0.975-1.009 0.353
GGT 1.008  0.900-1.130  0.889
Na* 0.617 0.223-1.709 0.353
K" 1.057  0.912-1.225 0.459
BUN 1.032  1.006-1.060 0.017 4298 0.946-19.52  0.059
Cr 1.009  0.997-1.022 0.140
I3 2 1.023  0.392-2.673 0.962
gk 0.995 0.893-1.107 0.921
F2k PPG 0.905 0.769-1.064 0.227
AR EIZ| PPG 1.023  0.991-1.056 0.159
AR H LA R 1.858  0.657-5.254 0.243

WBC: @ 4mfieit4k, RBC: 4rémfiit4k, PLT:

_44_

Ao ARIHEL, INR: B FRAFEICILE,
ALT: ARABMELEHBIE, AST: RARRALEHSEE, ALB: %4, TBIL:
Resrd, ALP: #tE#58RBE, GGT: y-5-RBLH4E4588, BUN: & &, CR: ALEF,
PPG: EA#E, HR: K&k, CI: TR,
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& 1-7. 92 PIZ T BEEF ML TN HER W EFRMZHR I

BRERST ZHERST
RE

HR 95% CI  pfE HR 95%CI pfA
PR CE /et 2.058 0.347-12.20 0.427
R (RN 1 %) 1.108  1.025-1.199 0.010 1.102  1.051-1.156 <0.001
34 (8mm/10mm) 0.726  0.187-2.815 0.644
IR CRBMERF 28/ 4D 1118 0.827-1.511  0.468
WBC 1.446  0.435-4.810 0.548
RBC 1.003  0.992-1.014 0.597
PLT 0.196  0.006-6.791 0.368
INR 0.992  0.965-1.019 0.547
ALT 1.028  0.985-1.074 0.206
AST 0.941  0.810-1.092 0.420
ALB 1.030  0.972-1.090 0.320
TBIL 0.992  0.970-1.014 0.466
ALP 1.000  0.971-1.031 0.978
GGT 1.005 0.831-1.215 0.958
Na* 0.381  0.090-1.615 0.191
K" 1.050  0.839-1.314  0.669
BUN 1.003  0.966-1.041 0.867
Cr 0.998  0.979-1.017 0.809
I3 2 1.148  0.244-5.398 0.862
HE K 1.008  0.858-1.184 0.920
F2k PPG 0.893  0.683-1.166 0.404
AR EIZ| PPG 1.019  0.978-1.061 0.370
AR LA CRD 3713 0.934-14.76  0.062 6.329 2.666-15.02 <0.001
PUR TR T ARG 1> 2.058  0.347-12.20 0.427

WBC: é@fieit#, RBC: &fmfitit4L, PLT: A ] #ritdk, INR: B FRARAELLE,
ALT: ARBRALEHSEE, AST: RARBRALESHE, ALB: &% 4, TBIL:
fesrZ, ALP: #ABREREE, GGT: y-SRABLIEAEABE, BUN: JkE R, CR: LA,
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PPG: EA#E, HR: X&tk, Cl: R4,
RS AME IR R R TR A R EMRArEME LR AR E
F o AL & B AR Hi Mt T =

4.5.5 fFIh8E

5 10mm AHE, 8mm 4 TIPS FARJG &AFEYI I A) D) RE4E AR E i B4, U
HAEARE 3N, 8Smm AEFAEH/KFEEST 10mm HEE, MEAHILEMS
B MK B AR BT AR W T BE R R A B, AHF AT — D
i T A ARSE ALBL JFDIRE 4y AL B . RS 3 DM 6 A, 8mm
HEH ALBI PP 4T 10mm A E# .

55+ 15.05
12.03
504 T *p=0.049 10.04 “9=0.003 «._
8.0 ? P=0.001" +p=0.033 +p=0.016
4 6.0 e ———
45 _ 5.0
- | ke 4.0:
= £ 39
m £ 55
35 = 4
< Ry
30+ '
1.0
254 1L
20 0.5
15 T T T T T T T T T T T T
Baseline Month 3 Month 6 Month 12 Month 18 Month 24 Baseline Month 3 Month 6 Month 12 Month 18 Month 24

B 1-11. BAREAREZABETI R B R 5 & B ALK P
A 8mm 5 10mm A &L RAT. KE3AA. 6 4MA 2A4A. 184NA K 2444
HAEAKFEE, SmmABEEFREZNEOROKTF LGOS, AT RE6
AR EE O EOKTFHLERE EF, Student’s £ 4538 p=0.049; B A FLLEH
B AT &R F KT 4 bhAR, A AT Eh A XTSRS, Smm 28 B HAK
EYE B FKF RS, EFRE3AA. 64 RAAAIBAANA
MEHEOEAQKFHELE ZF, Student’s £ 4235 p ME4 %] 4 0.003, 0.001, 0.033 #=
0.016.
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-1.54

ALBI score change

-2.5

-2.0

—¢— 8-mm stents
—o— 10-mm stents

T
Baseline

T
Month 3

T T T
Month 6 Month 12 Month 24

B 1-12. BABREARGEAFEVTEE R ALBI FFZIRETFA Y ELER
Smm 48 & A AR 2 Ik ALBL P 5A 4K, BPATSh A E4Fa948 %, P KE 3ANA
Fo 6 AR B ALEA ALBL W EAERE 2%, pAasA4 0.030 42 0.012,

i

*p=0.028

*p=0.025

T T T T T T
Baseline Month 3 Month 6 Month 12 Month 18 Month 24

A 1-13. WABEAREZANBEI Bl S AL EREEEBE (AST) KFPHHE
B o A AT 4 S 3t Bk AL AR S, 8mm 20 E A AR 2t AST K- 480944 %, L+ K
JE3AAF 6/~ A B EA AST K-FAERE £57, Student’s 1 405 p (A5 A A

0.025 #= 0.028.
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5. Whig

SHF TIPS FARME, FRARM S48 B AR N 1% AEIA 2L 65 1) B2 SOR,  4ERRE 11
K38 P, o ) RS ARG AR 3 R A PR I F KR O, T2 Ak,
8mm AL 10mm AL P A] 2 REAE 1K X — bR i J0 8 1108 102 1831, AR LR A L
BT A% Smm SCHEAN 10mm SCHRH TIPS 78 TS F H I £ 3 o 1 kb A 2 4 1k
HRIL: 1D H 8mm Al 10mm SCEEM TIPS A S5 106 FEARIR S . AL &
FH ML R E ZR: 2) TIPS R {#H 8mm 242 fE PR TE 7 R S P . 7™
B i 0 RO HE Y 1 B PR B A s 3) TIPS A ] 8mm SZARREIREE A S5 T 2h
REAR1%, i 8mm SZEETIE A 352 TIPS 677 TR 6 15 TS e ik e 5K 7 1 afn i) 25

¢

T8 5 S IR 1] A TIPS A Jm S AR D e P 2B 8 AR FRAIKIR0- 82921, B H R 54
IR SR AR 5 SOR D RERRAG R A R 2 TR AP AR IR, 325 ik pfe—— T EL R
AR ELAR T AR SR AT B X 6 % B4 8mim SCBRAR i 2 T BERE fig 4 B v 196,
B — W U EEW R & R RTER, ARSI ThRefats, Mozt —»
Wtk R, ik, AR F Ry E MR A S, FERIUE /N AR
AR S B .

TiAk, AT AR 1A SR RERERG RARUR AR 8%, SHREAEMEM
BIESCBRIBE TR IE ) 14%3E0T. MHELZ T, Riggio &8 AT I HLEA R B AR 5L
ZRABEHL T 7T 8mm 78 85 ST R R R 1 SCZR I RERR G R A2 4 il 50%0¢), 1X
—HUE A ARSC IR Dh RERRAG A A2 R0, S HOX —Z R A RN NI 1D K
W LSO R I RERRAG N B ZM R A i, FEARTE L, RV A, fEAR s S 2R T hE
BRAS A 2R T T BERS IA BT Ge it 22 RRg: 20 TR P R SO R Ak A
3 E L 5 SR B A KO, ARSI R IR AR SR B AL, F
X SR B AN R E SN I, A ORI S ER IR 1 (1 (R 8 e 1 SR B TR
PRI 3R WL 4% A B S 81 13- S0, i 5 REAE I FUAR L, AR 7 o TIPS AR5 S
THRERENG A Az A A AR XS AR (3R 1-7) [80-82.92.96. 98 104.107), 35 oy - B AL ST SC SR 0
REREAGE A2 (58 1-8) [73.80.92.96.98. 103, 104, 116-118], - G F A [R] A 58 SC 2R T e R b
RAEFAZRREEKR (R 1-1), MIES5NIE, SKRUBERESTITARMEE . BT
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S B IR SO PRS2 B ) B it B X SCZRD BE A EAT 1A% S IR 5
i SRS AT I VE VAL, BT A PRAEIR L A AE N PG TR AL,  DURES KN Bike &4
NYPEIRE, CALE SIS TB, REORTRERh ORATE 745 R 1l FEtE

=

>

R 1-7. HRENL BRI P BRI TIPS KRG IR RAER

1B 14
ster e am am VEER Ll NR sk
RER KRR (%)
(mm) (%)
(%0) (%)
Bureau!®"- 8] 2004 39 10 14 5 21 71
Riggiol®! 2010 22 8 50° 58 57° 79
Riggiol®! 2010 23 10 222 17 53° 80
Garcia-Pagan!'® 2010 32 10 - 3 28 86
Perarnaul®?! 2014 66 10 32 0 36 85
Sauerbruch®® 2015 92 8 - 7° 18>¢ 76t
Holster!!%”! 2016 37 10 - 0 35 86
xxx[1191d 2017 64 8 8 6 31° 95
xxx[1191d 2017 63 10 8 10 41° 86

LA RASIRE HEAN M7 R i e K F
S RAIRE L FH) 2 FAAF

© 16 M AT i 0 R A R

4P AFF A

B3, TSR I BERRAS 1Y) A T DK i I I RONE [ 5B R 2 (R AN AE— X
IR AN, R SR RE Bt A R O ME— BT AR bR F AN S @20 ik, AHE 7T
R P AR IR B & pi 2 —, Pk — 2D LURAN IR ELAR SCER A Rt
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1-8. IZRABF TR AN TIPS T EEThRE RS 2 X

H—EH FE4y BEFER & X
palei NrE=N /4 2 00[) []E‘ r AN
Pomier-Layrargues3l 2001 &R iigi%igﬁ{g;éii [T P T T 52
B JILJX |H
Monescillol!!8] 2004 M*&i&E5  PPG>12 mmHg

25 Yk 1 I A 08 S S R 23 T 5 (00
Bureaul®! 2004 158 18 5% - LE{/\—EE {:Eﬁ RIEHU L 50%BL PRG212
mmHg 5 — & &
. gy T UM RIE<10 omls SRS T 9L
O Parari] /, > 4
MAEEE SRR B ZE IR
N [Tk Y IR <28 omy/s BT FE PR
Garcia-Pagan!!'*] 2010 i ik w ‘](Ij\] o }E N (\: ’ }I; §i¢1
50% LA EBUH P TR 23 S P G L3/ L )
L JREREEFS  PPG>12 mmHg H I A3 f4R R IS A
Riggiol*] 2010 P .
MR PHZE
Perarnaul®?! 2014 MA&i&Es,  PPG >12 mmHg A1/81 537 28 P 85 /D #83d 50%
IR TIPS A5 A MK 5 /K BEAT M 0 = =5t 30 P
Holster!!7] 2016 W

FEREE S i R P SR S AR A e 2

PPG: [1#M/E N4

AT, WASE F MR LR gt HEBUE S BT i
i (3% 1-7). TMfE Riggio S AKIWFFH, 8mm AJ5 1 N i1 2 58%%), i 7E
FINNIX —FR ARt 8mm 4URJ5 B =) PPG FrElt. (AAEAWIFCH, WALERE
AJa BIZ SRR RN PPG Yo geit24 72 7, 1 BeAE LB 10mm A1 12mm EARSC
ZRAGHE TN R DAL B E AR PPG OB 7 =P, s 98EAR E 2mm 1% R IF
AN S EUTRK I 86 AN DB e i I AORE 3% 11 7K1 B 22 5

LB ORI RE RRAS A ORI P Y I R Y T R 25 SR T DA Y, ) 8mm AR
SCIRA M TIPS TR TS FF H I A Rtk
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FEFFYEIR 77 10, 8mm S48 AR A HE I i B S M P s (X R AE - DRt
675 DR S5l P P i 1) R AR 2R BRI 47% AR EE 0.53, 95% AT {E X 7] 0.30-0.94)
XA SR 4 b R 22 S5 T R E T IR RO AR BT B A7 E 1 R 1A 7
R BT REARGT LT, B IR S B T R O R R TR AR i
JEE A P ) 58 A By I Th e L 72, BIMEAAEAE VR IR, B9 B OROR AR B PE I 21
HL b, ABFE 8mm 4B E ARG DIRea IR & ALBI VP4 BRI~ 1 2H 58 3 I D e
EF, 5 RIRGE R AR BAHRF o T 7E 7 FE P RO R A PRI RS U7 T, 8mm 26
TR B R A e AR 3,k — 48 R BEAE A FH S 2R BR AU A R A iy 7 ™ B
Bl A P G5 (1 A SUAH W 14, 00, 91, 116,122, 1231 S B RRLIRTAN it R 2 i A 7% o o
TR E R S R ANRO VR T s e, AR — BUR A, B R E | ek
TR EMR, HIE UM A RAERGH LA TS WAE TIPS RHEH 8mm X
H0 ) % 7 — o8 AR R Tl ™ B SR TR PO (0 & A, DRI B S 4R BRI R RE A
B RA

HAl TIPS XA EAMER L KBAR G LK, MME 10mm CRFEET KE
Smm [ LG 2 RN, R, AR AUR I, AR RS IR AER
J5 6 JRISE Ay 5k, i I e R ITEAR S 3 AN H LA, AR A B 22
TS TEAY TN SR RO R A 5, MAEAR T, R
10mm 03459 7k % 8mm, HORJG TG DR S PR s 7™ B8 JHF e s A g v 14
JREE O AR 2R3 B T 8mm 20, HE—DHRURAE ] 8mm CATE L AV T AR T
A TEAY 7K 10mm S48,

RRFFAAAEL FILRA R 1D R AN AORT, SEEARRRMEAR. HF
i, BT ETA NBEE B BE VT TAE N A —RBIATE R, s HIKEERE: 2) A
FE A B I S 4258 Fluency 48 (Bard A )), TMiEE TIPS FARFIARME L4 Viatorr
B (Gore A7) o [HAKFF SR, Viatorr S2ER W ALE FE N NAS T, T AHF 5T RA
HI BT BB S5 Fluency SCAR, DRI S ARSI AS 2 6 201 1) L 503 A
Wis 3D AHFEARTEAR AT HEAT FF LRI AT, (F 2 Bl 79 28 5658 76 I Th RE R if R 20K
P BTG AR, T P IR AR O 0 R A DG R B, BB 4 R TE
2RI VR B3 K AR B LR AR s 4) A AN AT b B, MR A 7
)7 E R BFH AR AN, BB R 2 0 O 5356, A8 5E b o BB P

—

O

Bk
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AN T A T PR A B B i, WO AT T S5 18 BEAT SN ) R 14 1
FREE RAB TG ZR R B — D W FUIRIIE

_52_



PEFEAFALFHNRL

# —34 8Smm vs. 10mm X & TIPS FAF %
A% B IR KT XIS 0 B AR
Rl

BEATLS RS A IR, BRI 0 22 495 SR IR A S oA s PR AT 8 WL 2 4% R
W Gt oA R AT RE R BB . A, FEREHL ORI e R, R
TS G UIIA U W FC BT A GE T A (K FT ZORBAT AN 5 704 S34h, BEAL
oxt BRI ) 4 RAEAE R B Pl It R B AT 2 R Geit o i BRI E o A, DU s
HAR KRR

AWFFAE 8mm 5 10mm 3248 TIPS FARIR & B i Ik h 7 -FF H m ie: ) 2k
fiti b, AR A A O IR BT AN G T A 3BT B R, AT XS IR ST B R A&
AR ER 2% pU AT SR RURAE A, DLt P IR U4 R A ] SEPE IR AR

1 WEEit
AP G0 o0 A U B9 5, 3B % S T L U X 56 47 R 4 T 8

8mm 5 10mm 3248 TIPS FARLETARG & B JeCH K i 7k FF I A7 e A 22
k.

2. AR AEE

WFFEANRERD i ] 8mm 5 10mm 3248 TIPS TR &8 B R Bk ith 7k 7 1
O RE R TR N B 32l . N R FR e S HERR B vEE [ AT

3 A%

3.1 TIPS AR
B KAy IS TIPS FAR VAR AR -
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3.2 MBEAREENX

3.2.1 MEA R
1) FET 54 R i 4R ) 2 4 s
2) XHLT)RERERS;
3) AP
4) I S 0
5) T IR B S5 P A
6) AR
7) T RREAAT
8) MFIhREITAY.

322 BX

1) SETC AR P A A S A 26 i MR G R AE A R i slat T — 3%
i, RIS BIMER L T, X 1 AR A7 TR) Dy — 2 b S R AR R AR BTxd
S 1 A A7 B ]

2) CALThReREAT . A F L. FEEEROR . SR O RS AR AR AR A e X
[F] il

3) CLIF-Consortium acute decompensation (CLIF-C AD) #¥4r: F TiFfh ABiia
ST IS P AR AL B DI RE K, Hak A 10X ([0.03 X 4258 ]+0.66
X In (JJLEF) 1+[1.71 X In INR) ]+[0.88 X In (I 1) 1-[0.05 X Na*]+8) ", H
i, ILEFEAAEN mg/dl, Na®AIMSE AN S 77K

3.3 Bl

BE U7 R B8 U7 A A I H A B U7 S R S A A EE [ E .
3.4 HAREMG

A= R, 8mm ZHEE 64 N, 10mm ZHEE 63 A,

3.5 Giitsrah
1)  XPAET AN AP R H I 2H R &2 A W 22 24 1 DL Kaplan-Meier 2245 il A2 A7 1 28,
I H log-rank A5 EE A5 2H 1] 2 ¢ 5
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2) WTJREBEF, WL R TE R LR RS S A AN, WO SRR T RERRAG . 4
DRIFRH A PRI o JHE I 08 A TG IR A A A7 S B2 2% r U AT T AR B AR
IEJEIAEAE T, DUFERBONRSIEAS &, DA Kaplan-Meier 2 2: i) 42 47 i 22,
I log-rank a5 LU 2H A) 72 5%+

3) XX HRTHRERERG . AR I R T R S B 2 AT T
B ASERT AEAE oM, DR T BUR A v 3e 34, LA Kaplan-Meier V%
HIZETEML, FR A Gray Ko b 4 1) 22 Fe02e),

4) RS ESHTRA SPSS 22.0, F1 R 3.3.2 #fE, FERATHET RFEM
cmprsk FR AT,

4 ER

4.1 BEANER
BENNERIER, RN 2012 £ 6 HZE 2014 4 1 AR ANIRFEEEZIE
57 B A BEAL PRI N HEPR v A i BB . BE VT AR TE R U5

42 ETMEEBHMERNESER

BEYTHAR Y, AT 48 B B AR R AW R4 . Hor, 8mm 411 10mm 4% F
24 | BE ISR E & 2 R

8Smm ARG 2 FNEGMEX ST RPRKERN 23.4%; 10mm ARG 2 F
WE A MR i FE BRUR RN 28.6%, PHZLIAIEAF I ZE4E log-rank 1656 5 & K F1
@ﬁh%£ﬂ4gpa6wx KRR 0.86 (95% P15 X [A]: 0.47-1.37)

43 BRENREBRBTHEFESH

AWEFit, 58 MEL AL A R R L EFM OB . Ak, N
RS T BT A s e, AL BB AL S S F PRI R 0L P SR e f
(N w11 AN A R e R R e S S A = AR S B2 o
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—

(o] (o] o

o o o
1 1 |

N
o
1

Proportion free of all cause
rebleeding and death (%)

N
o
]

— 8-mm stents
—— 10-mm stents p=0.615

0 T T T T T T T 1
0 6 12 18 24 30 36 42 48

Months

No. at risk
8-mm 64 61 58 54 49 25 15 3 0

10-mm 63 59 52 50 446 27 14 1 0
B 2-1. BHIMAFETHBRNE EMBRL K
UEAFHEA MM AT ASMNEAEFIHELAFNL, BEAFWME S 10mm A5 45
MR EFH L AR, RAEHXEFHERLEFENRITF £, logrank 1056
p=0.615.

4.3.1 X IRERERS

SRR, 8mm ARG 1 F K 2 3 ZRIReRT R LR 0N
8.3%A1 15.7%, 10mm ZHARJ5 1 4 J 2 54 DR 7t I B AR R A2 2293 3l 9 8.4% 11 14.6%
i Gray fis s AH B A A4, LR ESHER (p=0.538),

4.3.2 £FFH M
FE5e 4 MR R, 8mm ZIF1 10mm AR S5 K 2 44 K 7 i AR R A 25031
N 16.8%F 16.9%. /] Gray fwinsrthmdl B A7k, LREFESRIHFER
(p=0.562)
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o _
8-mm Gray's test P= 0.538
— 10-mm y -
(o0}
©
(0]
o
c
g o |
£
(0]
=
2 < |
E o
=)
3
o
S ;
i ’_;—:'_E_:ru—'—‘_l—'_‘
o [ [ T T T 1

0 6 12 18 24 30 36

Months

A 2-2. 5 XARR T 2 8 ThEeES R AR
L@k AR A Smm A X RARERE AN, BEAFHAA 10mm 20 L E 4
MR AL, MAEHAGFHEAALREZ NG F £, Gray 25 p=0.538.

o _
8-mm Gray's test P= 0.562
— 10-mm ray -
0]
@
(0]
Q
c
3 o |
% o
£
o
=
2 <
E o
>
Q
o
S _—
o [ —
o T T | T T 1
0 6 12 18 24 30 36

Months

B 2-3. TSR T HHIIRAER
UEAGMAA SmMm AR oL A EI, BEAFHE A 10mm 2HF/ & ok A HI
LB H A AL F %I F EF, Gray 1238 p=0.562.
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4.3.3 FHERIw

4.3.3.1 SRR

1E 524 AR R, 8mm Z1F1 10mm 5 1 AT PR 2 4E BRI H 500 32.7%
F146.0%, % Gray fuds, WAEE BRKER LG 2R, HHBEEEEITIER
5 (p=0.079).

o _
il Gray's test P= 0.079
— 10-mm y e
[e0)
©
[0}
Q
c
g o |
£
o
=3
S <
E o
5 ———————t
(@]
o
S
o
o | T T [ | 1
0 6 12 18 24 30 36

Months
B 2-4. 325 KSR T BT R 2
LI 4R Smm A R IR R L A F L, B EAFWES 10mm 482 A
Joa e oL, WLLEH A G XA B Hs it F £%, Gray 25 p=0.079.

4.3.3.2 JGifs R

FETE 4 MBAALN, 8mm 4T 10mm G5 PR 2 B 2 A SRR R 243 3l
N 248%F1 42.9%, % Gray ik, WAHAEH RRRAERGERES T ER
(p=0.032).

4.3.4 FHEAERER
RJG 2 & 8Smm HH A EER R K AEEN 9.3%, 10mm 4 EH N 13.9%, Gray
IR RKIEE ST FZRF (p=0.385).
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S
— 8-mm ) g
- 10-mm Gray's test P= 0.032
[ee]
© S
[0]
o
j
[} ©
¥ © ]
£
(]
2
£
E S
3
o I
o
o
o T T T T T 1
0 6 12 18 24 30 36

Months

Bl 2-6. 35 KRR T J6 5 B B A PR s R AR
L@k AR A Smm AL FRE IR E AEL, BEAFWEA 10mm 2L1L
HE SRS, RAEEAGHEABES%ITF 2R, Gray 2% p=0.032.

o _
oLl Gray's test P= 0.385
— 10-mm Y -
e}
@ |
(0]
o
c
3 o |
% o
£
o
=
£
— <
g o
3
(&}
o
S
) ##:::Fz:if__é
o T T | | I 1

Months

A 2-7. & XEARR TS8R R ER
L@ Wik A Smm AT AR R L AL, BE WA A 10mm AFEAERE L, &
AEH A GMER LEHESITFEF, Gray 4235 p=0.385.
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4.4 RIFHEBRHEED R

4.4.1 XBEI)EERER

CLUAFE AR R AR B0 PR 2H 28 35 I S R Dh e B AL A2 i R ATAR IR S5, 8mm 2H ¢
10mm 4R 2 4F 37 B8 o fehans BAUR LR 5N 16.2%H1 18.3%. f#i ] log-rank
Wt B FE A AL, LERERIITFER (p=0.559).

0.6

0.4+

0.2

Probability free of shunt dysfunction

- 8-mm stents .
- 10-mm stents P=0.559

0.0 T T T T T T ]
0 6 12 18 24 30 36 42

Months

A 2-8. RIEWE RS ZEThRERERS R AR
LI R AR IEE G Smm 20 X R A LR L AL, BE WA AR ESEH 10mm 8
IR REFL AT, MEEHREFHELLTTF EF, logrank £5 p=0.559.

4.4.2 £FFH M

AR IEJE A AE 2, 8mm 2R 10mm 2058 A5 2 455 i B4R A4 % )
AA 17.5%F1 20.2%. 1 log-rank K300 S 20 B A A2l 2k, TR EFESIEE R
(p=0.548).

4.4.3 FHERIR

4.4.3.1 VR I
LR IEFEEY G, Smm 4A 10mm B FFHERGR 2 5 BRI R 35N 33.6%F1
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48.0%, % log-rank i, PHEHEFIGFESITFZER (p=0.086).

1.0
(o))
£
e}
(0]
QD 0.8
e}
[0}
S
(0]
n
>
@« 0.6
o
©
y—
o
o 0.4
(0]
—
Py
>
=
o) .
© 0.2
Q
2
o - 8-mm stents P=0.548
m1— 10-mm stents
0.0 T T T T T T 1
0 6 12 18 24 30 36 42

Months

&l 2-9. RIEHZRREHEFFHMEER
LLE W R AAEE 4 8mm A B Al e X A RO, B E W& ARIE/E ) 10mm 204
Ak AFL., BAEHAGFMALLITF £57, logrank 425 p=0.548.

1.0
L 0.8
I
=
(0]
>
o
uw— 0.67
o
[0}
[0]
—
&=
2 04
=
©
Q
o
b
o 0.2

M- 8-mm stents _
M- 10-mm stents P=0.086
0.0 T T T T T T ]
0 6 12 18 24 30 36 42

Months

B 2-10. RIE AR A I8 AR & 4%
LI i RAARIEE 6 Smm 4L B AT IR R L A F L, BEAAFHEARESE
10mm 28 2 M AT M I R A R oL, A EH A F A 1&gt 5 £5%, logrank
Hk p=0.086.
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4.4.3.2 Jo i R A A P

8mm ZH A1 10mm ZE A5 1F J5 (1 J0 15 DA Sab PR PR 73 2 4 BRI R 43 il 24.9%
M 42.9%, 2 logrank fi4e, WAHEE RMKAERFERERIIFESR (p=0.039),
S EE AT 0.53 (95% 1T {5 X [H]: 0.32-0.92), 54 IEHISE FEEAA [ .

1.0
0.8
0.6
0.4

0.2

Probability free of spontaneous overt HE

M- 8-mm stents P=0.039

ML 10-mm stents

0.0 T T T T T T ]
0 6 12 18 24 30 36 42

Months

& 2-11. RIEWRR/E KT FHEE B R R E R
L@ AW R ARG 69 Smm A5 B R AT R A AL, B E A AR AR
IEJZ 49 10mm A5 E AT R L AR, AAEEEFHERA ZERITF L
5, log-rank 4% p=0.039.

4.4.4 FHEERER
ZIE, RJE 14 8mm EFHMHEEREN Rt KAEFEN 5.4%, 10mm HEHN
10.3%, log-rank 46K KBLEZEGitH#ZER (p=0.373).

4.4.5 ¥

ERIEERGERAEIZ T, 8mm 45 10mm HAJG | FELEFBHEAEZER S5
N 93.7%H1 84.1%, AJa 2 FTCH I EFE AN 88.5%H1 83.2%. WA EFH A
FHA&Z log-rank IR KM B ZE G ER (p=0.366).
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0.8
=
I
Y
o
o 0.67
o
=
Py
Q 0.4+
©
Ko}
o
—
o

0.2

M 8-mm stents P=0.373
™1 10-mm stents
0.0 T T T T T T 1
0 6 12 18 24 30 36 42

Months
&l 2-12. RIEWERERF SRR EER
SEAFHERARES N Smm AFEAMR L AR, BEAFBHERARESH
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